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UNITED STATES

‘-23\0\\ SECURITIES AND EXCHANGE COMMISSION
. Washington, D.C. 20549
&
TR L ]

- P FORM D
i ,:;‘\";“,3? go‘u.ﬁo SF, Y
NOTICE OF SALE OF SECURITIES o
PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR

07046938 UNIFORM LIMITED OFFERING EXEMPTION (_'L__l

Name ol Oltering (L] check 1f this is an amendment and name has changed. and indicate change.)

Filing Under (Check) box(es) that apply): L] Rule 504 ] Rule 505 B Rule 506 {71 Section 4(6) [ ] ULOE

Type of Filing: New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issver,
l Name of Issuer ¢ [ ] check if this is an amep.i.l-rnfrﬁﬁd name has changed. and indicate Change.)lnlegrawffoi?cring for:

"BROOKFIELD ASSISTED LIVING, LLC, THE BROOKFIELD AT HIGHLAND CROSSING, LLC, BROOKFIELD ASSISTED LIVING—
FORT SMITH. LLC and THE BROOKFIELD AT FEANNA QAKS, LLC

Address of Executive Otfices I(’O {Number and Street, City, State. Zip Code} | Telephone Number (including Area Code)
300 N MEAD, SUITE 200 WICHITA KS 67202-2722 316-262-2671
Address of Principal Business Operations (Number and Street, City, State, Zip Code) 'l'elepho.ue Number (including Area Code}
(f different from Executive Offices) Bella Vista AR i BEF?{Z‘"
Brict Description of Business ?f AL
Development and management of assisted living facilitics i M*’R I%
|
Type of Business Organization L -
corporation [] limited pannership, already formed s E‘Uﬂu.(pleasq j)
[J business trust 3 limited partnership. to be formed imitled I:abl]nf)?‘?}rnpa
Month Year

T PROCESSED

Actual or Estimated Date of Incorporation or Orgamzation: B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State: %AR ﬂ g m

CN for Canada; FN for other loreign jurisdiction
GENERAL INSTRUCTIONS E’ FINANCIAL

Federal: ;
Who Must File: All issuers making an offering of securities in reliunce on an exempiion under Regulation B or Seciion 4{6), 17 CFR 230.501 e1seq. or 15 U.5.C. 77d(6}.

When To File: A notice must be filed no later than E5 days afier the first sale of securities in the offering. A aotice is deemed filed with the U.5. Securities and Exchange Commission
(SECY on the earlier of the dale il is received by the SEC al the address given below. or. if received at tha address afier the dase on which it 3s due. on the date it was mailed by United
States registered or centified mail to that address.

Where To File: 1].S. Securities and Exchange Commission. 450 Fifth Street. NW.. Washington. D.C. 20549

Copies Required: Five (5) copics of this natice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photecopies of the manually
signed copy or bear typed or printed signaures.

Information Reguired: A new hling must contain all information requested.  Amenpdments need only report the name of the issuer and offering. any changes thereto. the information
requesied in Part €. and any material changes from the information previously supplied in Paris A and B, Pat E and the Appendix need ned be filed wish the SEC.

Filing Fee: There is no federal filing fee.
State:
This notice shall be nsed to indicale reliance on the Unitorm Limited Offering Exemption {(ULOE) for sales of sccurities in those states thas have adopted ULOE and that have adopted this

form. lssuers relving on ULOE must file a sepmate notice with the Securities Administrarer in each state where sales aae 10 be. or have been made. 11 a slate requires the payment of u fee

as a precondition 10 the claim for the exemption. a tee in the proper amount shall accompany this torm. This panee shalk be filed 1 the appropriate states in accordance with siate Jaw. The
Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION |~
Failure to file notice in the appropriate states will nof resull in a loss of the federal exemption. Conversely, [ailure to file the approprigie
notice will not result in a luss of an available state exemption unless such exemption is predicated on the Aling of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A.BASIC IDENTIFICATION DATA

2. - Enter the information reguested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past five years;

s LEach benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equily securilies of the issuer;

*  Each executive officer and director of corporate issucrs and of corporate general and managing partners of pantnership 1ssuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es)} that Apply: D Promotor @ Beneficial Owner D Executive Officer L__| Director IZI General and/or
Managing Partuer

Full Name (Last name first, if individual)

MEDAL, LI.C
Business or Residence Address  (Number and Street, City, State, Zip Codc)

300 N MEAD, SUITE 200 WICHITA KS 67202-2722

Check Box(es) that Apply: D Promotor D Beneficial Owner "] Executive Officer D Director I:] General andfor
Managing Partner

Full Name {Last name {irst, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Baox(cs) that Apply: D Promotor D Beneficial Owner D Executive Officer I:] Director D General and/or

Managing Partner

Full Name  (Last name first, i individual)

Business or Residence Address  (Number and Street. City. State., Zip Code)

Check Box{esy that Apply: ] Promotor l:l Beneficial Owner ] Executive Officer D Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{ces) that Apply: |:| Promotor El Beneficial Owner D Executive Officer D Iirector D CGeneral and/or
Managing Partner

Full Name (Last aame First. if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Bos(es) that Apply: ] Promotor (L] Beneficial Owner [ Executive Officer 1 pirector {1 Generar anaior
Managina Partner

Full Name  (Last name first. il individual)}

Business or Residence Address  (Number and Swreet. City. Siate. Zip Code)

Check Boxtes) that Apply: E] Promotor L__l Beneficial Owner I:l Executive Officer L__l Direcior D General and/for
Managing Partner

Full Name  (Last name first il individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

(Use hlank sheet. or capy and use additional copics ol this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend 1o sell, 10 non-aceredited investors in this offering? .......ocooooiocvceerieseereeseeseceeeee. 2 Yes . [ No
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $____ 50,000
* UNLESS SUCH BMINIMUM 1S WAIVED BY THE COMPANY

3. Does the offering permil joint ownership of @ STNGIE WP, ... oo et eeeeee e eeeeeeeeeee e Bdyes [dNo
4,  Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or

similar remuneration for solicitalion of purchasers in connection with sales of securities in the offering. 1f a person to be listed is

an associaled person or agemt of a broker or dealer regisicred with the SEC and/or with a state or siates, list the name of the

broker or dealer. I more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth

the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers

(Check "All States” OF CheCk INAIVIAULT STIIESY oo e ettt ee et e e e s et et e e ee e e e e e e e e e e e e eeee oot een s 3 Al Staes
[ AL ] f AK 1 [ Az 1 [ AR ] [ cA ] [ col [ cr ] [ PE ] [ DC ] [ FL ] [ Ga ] [ HI ] [ ID )
f IL ] i IN 1 [ IA ] [ K5 ] [ KY ] { LA ] [ ME ] [ Mb ] { MA ] [ MI ] [ MN ] [ M3 1 [ MO ]
[ MT ] [ KE ] [ NV} [ va ) [ N5 ] { v ) [ Y } [ NC ] { ND 1 [ OH 1 [ OK ] { OrR 1 [ pa ]
[ RI ] [ sC ] { sD 1 [ TN ] [ TX ] i ur 1} [ VT ] [ va ] [ wa 1 [ wv ] [ w1 1 [ WY ] [ PR I
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Imtends to Solicit Purchasers
(Check "ATlStates” or check IAIVIBUI STIBSY ... oot eeare s e s s eae et s besa st s esaesbessatessseseesseeesses e eessesaes DAH States
[ AL ] [ AK ] [ AZ ] [ AR 1] [ Ccal [ CO 1 [ Ccr ] [ DE ] [ DC ] [ FL 1] [ Ga } [ HI ] [ ID
[ IL ] [ IN ] [ IA} [ Ks ) f KY ] [ La ) [ ME ] [ MD ] [ MA ] [ MI } [ MN } [ ms ] [ MO
[ MT } [ NE ] [ NV ) [ NH ] [ NI ] [ ¥M ) [ Y ] [ NC } [ WD ] [ oH ] [ OK ] [ OR ] [ PR
[ RI } [ sC 1] [ SD ] [ TN ] [ TX ] [ uvr ) [ vT ] [ VA ) [ wa i [ wv ] [ W1 ] [ WY ] [ PR
Full Name {Last name first. il individual)
Business or Residence Address (Number and Street. City. Siate. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inteads 10 Solicit Purchasers
{Check "All Staes™ oF Check INGIVEIUAL SHITESY ..ottt e e s eeeeea et e e e e e e e e et e e et eeeeeeeeeee e s e e ee et [ Al States

[ AL ] [ AK ] [ AZ ] [ AR ] [ Ca ) [ co ] [ CT ] [ PE 1} [ DC ] [ FL ] [ GA ] [ HI ] [ ID ]
[ IL } I IN ] [ Ia ) [ K5 ) [ KY 1 [ LA ) [ ME ) [ MD } [ MA ] [ MI ] [ My ] [ M5 ] [ Mo ]
[ MT } [ NE } [ BV ] [ NH ] [ NT ] [ NM ] [ NY ] [ nC ] [ D ] [ OB ) [ OK ] [ OR ] [ Pa ]
[ RI ] [ sC ] [ 8D ) (TN ] {1 TX ] [ OoT ] [ vT 1 [ va ] [ wa ] [ wv ] [ WX ] [ Wy ] [ PR ]
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C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES ANI) USE OF PROCEEDS

I. Enter the nggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter "O" if answer is "none” or "zero.” If the transaction is an exchange offering, check this
box [ and indicate in the column below the amounts of the securities offered for exchange and

already exchanged.

Apgregate Offering Amount Already
Type of Security Price Sold
DIEDBE ..ottt SRR AR E bRk e e s e pb ety et s rrere b 5
BQUILY oottt bbb b b et e e sttt $ h]
O Common O preferred
Convertible Securities (including WaITANISY..........ooiiie oot $
Partnership INLETESIS ..c...ooooviv et bbb ene 3
Other (Specify _LIMITED LIABILITY COMPANY MEMBERSHIP INTERESTS )......... Less than
3 4.000,000 $ 100.000
Total e Less than
b3 4,000,000 $ 100,000
Answer also in Appendix, Column. 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persens who have purchased securitics and the aggregate dolfar amount of
their purchases on the total lines. Enter "0" if answer is "non” or "zero."
Aggregate
Number Dollar Arnount
Investors of Purchases
AcCredited INVESIOTS .oooviiii e s raaesa e e en e et st et srere s eenaetneeeneeas 2 % 100,000
Non-accredited Investors .......occceeeeevnnns $
Total (for filings under Rule 504 0nly) ..o,
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this fiking is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first safe of securities in this offering, Classify securities by type listed in Part C-
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 ettt et ee et e et e s ens e amenems e ememessnem s e s sess s mneanenensetessese e N/A $ N/A
ReEGUIBTION A et ee e s eem e ce e em et ramrmen e e atereebera N/A $ N/A
RUIE SO et et em et eme st e mem e e et smssnanssn et ese e s e ese e N/A 3 N/A
Tolal e N/A 3 N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely 10 organization expenses of the issuer. The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known. furnish an estimate and check the box 10 the left of the estimale.
NS T A OIS FBS Lot et e et s et e e e e eae s s e e et e e et e ettt s e e emeeeeeenn O h) -{)-
Printing and Engraving COSES ... s v et eeaea s enenas Y % 700
Legal Fees. .o et e b e e F bbb 0 b st ee e e oaan x b 6.500
ACCOUNINE FEES e et et e et e e aa s e a b s 1R b es 2o es oo e 1t e et et et et smneeenaen [ 5 1.500
ENZINCEIING FOES oo e ettt e et be s bt sensnenane ] b 0
Sales Commissions (specify Finder’s ees Separaicly) i O 3 0
Other Expenses (idemify) MISCELLANEOUS. TRAVEL. PHONE. FILING ..., [ 3 4.000
TTOUL e e et et e iRttt [ $ 12.700
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross procecds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o
be used for cach of the purposes shown. If the amount for any purpose is not known,
furnish an estimale and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -

Question 4.b above.

Payments to

Officers,
Directors &
Alffiliates
SalarES ANA TCES ovi i e ettt tes i e b st st es s sssaseasessassssssamaesenennesesseanneens |:| $ 0
Purchase Of real @511 ... v a e e r e e ae e aes D $ 0
Purchase, rental or leasing and installation of machinery and equipment*(included in s 0
COMBITUCEIONY ¢ eeeeneeeeee et eee et ese s ea e eemsenrasesssneeressensastesseennnsassnessesseeseeasmaasassaseemssesesssamannnns
Construction or leasing of plant buildings and facililies .......ccocevoovoiiisreecoseceeeeeeeeseeesreceeeesreees. L) § ]
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another s 0
SSUCT PUPSHANT ID D INETZET).ctviriririririnest s e sar e cr et e e en s r e arn ek asans s rs s bareaasererees
Repayment of idebIEANESS ..ottt eae et ea e e Os 0
WOTKINE COPILL oo ettt et eeeneme s e e e eeeseae et seme s eeeeas s ss e nnemnans Os 0

Other (specify)

Miscellaneous filing, permit fee and development fees, travel and oversight

s 166,000

Column Totals ..o

..................................................... £ s 166,000

Total Payments Listed (column totals added) ...

........................................ B3 s

$__3.987,300

Paymenls to

Others
1s 0
X s 405,000
s o
B s 3.090.300
1 s 0
s 0
Bd s 300000

M s 26,000

B s 3821300

3.987.300

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b}(2) of Rule 502.

Issuer {Print or Type}
BROOKFIELD ASSISTED LIVING, LLC

THE BROOKFIELD AT HIGHLAND CROSSING, LLC
BROOKFIELD ASSISTED LIVING—FORT SMITH, L1.C
THE BROOKFIELD AT FIANNA OAKS, LLC

Signature

i

Date

§>7—a?

Name of Signer (Print or Type)

By MEDAL., LLC. Member.
By Iron Mound, 1.LC. Member by A.J.Schwanz,
Member & Authorized Representative

Title of Signer (Print or Type)

A. 1. Schwanz. Member & Authorized
Representative of ron Mound. LLC. Mcmber

Of MEDAL, LLC

Member of Brookfield Assisted Living, LLC, The
Brookfield at Highland Crossing. L.LC. Brookticld
Assisted Living—Font Smith, LLC and

The Brookfield at Fianna Oaks. 1.1.C

JRN Dadoe 7/ 32881.001
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ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c). {(d). (e) or () presently subject to any ol the disqualification
DTOVESIONES OF ST TLH e et e e et oe et e eue e e st r e et e eme e eme e e e e seeeesameen [JYes I No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information furnished by the

issuer o offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption {(ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authonzed person.

Issuer (Print or Type)

BROOKFIELD ASSISTED LIVING LLC

THE BROOKFIELD AT HIGHLAND CROSSING L1LC
BROOKFIELD ASSISTED LIVING—FORT SMITH, L1LC
THE BROOKFIELD AT FIANNA OQAKS, LLC

Signature

il

Date

S0

Name of Signer (Print or Type)

By MEDAL, LLC, Member,
By Iron Mound, LLC, Member by A J.Schwartz,
Member & Authorized Representative

Title of Signer (Print or Type)

A.J. Schwartz, Member & Authorized
Representative of Iron Mound, LLC, Member

Of MEDAL, LLC

Member of Brookfield Assisted Living, LL.C,

The Brookfield at Highland Crossing, LLC,
Brookfield Assisted Living—Fort Smith, LLC and

The Brookfield at Fianna Oaks, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Ttem 1}

3

Type of security
and aggregale
offering price
offered in state
{Part C-Hem 1)

Type of investor and
Amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted) (Part E-ltem
1)

State Yes

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

Limited liability
company interests

100,000

KY

LA

ME

MD

MA

M1

MN

MS

M}
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
Amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE (if
yes, altach
explanation of waiver
granted) (Part E-ltem
1

State Yes

Series A Preferred
Stock/Convertible
Note

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

Wi

WY

PR
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